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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NO.

T

Foph ve.2/ HEV. 6-1:53 oS0l 4

BIRTH NO, 23 z/Q CERTIFICATE OF DEATH REGISTRAR'S NO. /32 340/
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.'
A, N THIS ToOWH| IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION H
e/ OF DEf RN tora h§00) I Ui A BTATE  pprgnms B. COUNTY Yo
1’? f <. CITY Al 1IN CITY LIMITS c. ciry O 14 Ty LiMiTs J
E ’AND 4 oR PH q oR H
: b NIX M OUTSIDE CITY LIMITS TOWN s N H
\f- RESIDENCE o :?l:-v:NAME(;E S ] SUNNYSLOPE... § outsioeE ciry LiniTs
¥ N (IF NOT 18 HOSPITAL CR INSTITUTION. GIVE STREET D, ETREET RURAL,
t,.:.:fr F G HOSPITAL or ADDRESS OR LOCATION) ADDRESS o RaL. GIVE LOGATION)
Pl B INSTITUTION  GOOD SAMARITAN HOSKF. TAST HOUSE EAST MESCAL STREET
3. NAME OF A.  (FIRST) B. {uiooLr) C.  (LasT) 4, SEX | 5. COLOR GR RACK | 6A. MARRIED, NEVER MARRIED, |
/ DECEASED WIDOWED, DIVORCED (SFECIFY) 's
| (TYPE OR PRINT) F1ETA MAE HANCOCK FEMA WHITE NEVER i
;z'r 6B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1N vyXARS | IF UNDER | YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (QIVE KIND OF -
i MOMNTH DAY YIAR LAST NIRTHODAY} MONTHS DAYS HCURY HIN. WORK DURIHNG MOSTOF LIFEEYVEN IFRETIRED)
ECEDENT 4, FEB. 25 |1954 Q 3125 None
9B. KIND OF BUSI- 10. BIRTHPLACE (s1a72] 11. CITIZEN OF WHAT | 12. WaAS DECEASED EVER 1N U. §. ARMED FORCEST | 13, SOCIAL SEC
. ERSONAL , £y NESS OR INDUSTRY OR FOREIGN COUNTARY} COUNTRY 7 (YE8, HO. OR UNKNONN)|(IF YEB, WAR OR DATRS OF SERVICE) N%? uRiTY
DATA 7 “2 ARIZONA UsSaha NO ‘ NONE
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATE OR COUNTRY) (IYATE OR COUNTRY) T
. WARREN EDWARD HANCOGK ARIZONA NG A
) ;L. 6. INFORMANT’S SIGNATURE ADDRESS 17. DATE {MONTH) (BAY) (yxan} .
AT . or ; ;
{5t DOLLY MAE HANCOCK DEATH '
‘I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ENTER ¥ ONE C : rer | 1. DISEASE OR CONDITION ,% ONSET AND DEATH
CAUSE LinE :4? . (c).| DIRECTLY LEADING TO DEATHE {(A)
OF $ris doef nor unn 1ue| ANTECEDENT CAUSBES 5’/ () ? m ¢; /{/_
HMODE ©OF DYING, BUCH AS MOHBIO CONOITIONS. IF ANY, PUE TO (B) -
_\ DEATH HEARY FAILURE, ABTHENIA, GIYING RISE TO THE ABOYE 7
ETC. 1T MEANS THE DISEASE, | CAUSE (A} BTATING THE UN- pal
TEM 18) C"; )INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO {C} m,ﬂ 3
| wwicH cAUSED REATH. Il. OTHER SIGNIFICANT CONDITIONS v } 2
.J‘t,‘ . CONDITIONS CONTHIBUTING TO THE DEATH BUT NOT E
i /| PLAcE DisEase contrAcTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 3
IRATIONS, ? 10A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOFSY 7 ;
vroesy | & ves0l_ no[X
21. 1 HEREBY CERTIFY THAT | xm:nnzn tHE Deceasen FRoM 8D 2B | 1954 | 1o , 192250 THAT | LAST sAW THE DECEASED
EEDICAL } ALIVE on 58> U AND THAT DEATH OCCURRED AT. 2, M. FROM THE CAUSES AND ON THE DATE STATED ABOVE. ..
EIFICATIOI;!,— 22A. S%TURE é (DEGREE OR TITLE) 22B. ADDRESS 22 ATE BIGNED
- g d %—&ejiﬂn W-D. g4y gedlp, i
- 237, ACCIDENT (SPEEIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY OR T0WN) ?Z,‘Gimw) (STATE) 3
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETG.) & b
DUE To HOMICIDE :
NATURAL CAUSE k-
EXTERNAL | 2ap. TII:_E‘. (MONTH) (DAY} (YEAR) (HOUR) Z3E, INJURY OCCURRED | 23F. HOW DID INJURY QCCUR?
VIOLENCE o WHILE AT  NOT WHILE
INJURY M Wonk ] AT WORK
)RONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
'IFICA.TlOI\{
25A, BURIAL i] 258. DATE 25C. NAME OF CEMETERY OR CREMATORY T 25D, LOCATION (c17Y, TOWN.OR COUNTY) (!TAT:-).
JNERAL 5 CRreMaTION [ .
RECTOR removar (1] JUNE 22, 1954 MESA  MESA. ARIZONA
AND 28A. DATE REC. 26B. REGIETRAR' 27A. FUN&RA IRECTOR 6 SIGNATURE £7B. ADDRESS
BY LOCAL REG. RE & SOV
GiSTRAR - - L. MOO Jod
ALl 2 A il R PPHOEKIX, ARG

B A




